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results from their behaviour on the interior surface of the leaden pipes, protection 
is afforded by their presence, and reactions occur whereby a protective coating is 
formed. We have never known or heard of a case of lead disease traceable to 
the water of Philadelphia, but this is not so elsewhere, and the subject is therefore 
one of hygienic interest. As the report is from the pen of a Boston gentleman, 
(we presume,) whose name stands at the head of the committee, and from the 
citation of cases, the warning is well made for impression in all districts where 
danger may be lurking, and especially is this the case in the rural districts where 
the purest water is to be found, uneoutaminated with calcareous or magnesiun 
salines. The report also contains some interesting information on the subjects 
of milk, bread, and wine, opium, nitrate of silver, and chloroform. 

The special reports are upon the following matters: Oleum sethereum, citric 
acid, sulphate of ammonia, emplastrum assafoetidm, atropia from American 
grown belladonna, production of alcohol in the United States, aloin, paraffin, car¬ 
rageen, production of conium seeds in the United States, guaiac, Smyrna opium, 
hops and lupulin, patent medicines, camphor, garlic, coca, and cacao. It is im¬ 
possible for us to go into an analysis of the investigations that have been entered 
into on these items. It will be sufficient to intimate that they have been handled 
by the most intelligent and industrious pharmaceutists of the country, and are 
of decided importance as additions to our knowledge. 

The volume of Proceedings closes with a number of volunteer reports and 
essays. The first consists of Remarks on Manufacturing Pharmacy, by Mr. 
Faber, of New York, which has some practical suggestions. The next is on 
Dice’s Liverpool Hydrometer, by Dr. Wilson H. Pile, of Philadelphia. It is 
drawn up with his accustomed accuracy and painstaking. With reference to 
this gentleman of so much unpretending worth, it may be without impropriety 
stated that he has placed the medical as well as manufacturing community un¬ 
der deep obligations, by bringing the instruments for determining the gravity 
of fluids to a state of perfection and accuracy, before not attainable without 
great care, and dependence on a foreign source, with attendant expense. His 
gravimeters, as we know from our own experience, are the most accurate in the 
market. 

An essay on hydrobromic acid and on bene culture will be found worth perus¬ 
ing. The former is from the pen of our friend John B. Maisch, of Philadelphia, 
who is doing good service to his adopted country by giving it the benefit of his 
German thorough, scientific, and analytical training. 'The sketch of the life of 
Cavendish is a good epitome of Wilson’s life of the great chemist and philoso¬ 
pher, published by the Cavendish Society some years ago. 'The appendix con¬ 
tains a list of plants imported by the Patent Office, the Constitution of the 
American Pharmaceutical Association, and the roll of members. 

The contents of this volume certainly exhibit the fact that the pharmaceutical 
profession are deeply in earnest in their endeavours to promote the advancement 
of their profession, and that the spirit of scientific research has been fully 
awakened in the United States. It is to be regretted, however, that the laudable 
efforts of which we have presented the manifestation, have received a check 
from the disturbed condition of the country, and that the preparations made for 
the meeting of this year have been held back for a more opportune occasion. 
The meeting of the Association was to have been held in St. Louis. A brighter 
day must come, and then scientific pursuits can, under auspicious circumstances, 
assume their wonted channels. J. 0. 


Art. XYIII. — Transactions of the Obstetrical Society of London. Vol. II. 
For the year 1860. With a List of Officers, Fdloivs, etc. London, 1861. 
8vo. pp. 368. 

The Obstetrical Society of London, the Transactions of the third year of whose 
existence are recorded in the volume before us, has proved, thus far, a most suc¬ 
cessful organization. Among its three hundred and fifty fellows are included a 
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large number of obstetricians, who by their talents, their industry, and their 
faithfulness, are fully qualified to carry out the important objects had in view in 
its organization; of busy practitioners, willing and able to cultivate fully their 
respective fields of observation, and with a zeal and method which cannot fail to 
develop principles and practical results calculated to enlarge, improve, and con¬ 
firm the science and the art of midwifery. 

The contents of the first volume of the Society’s Transactions gave an earnest 
of the value of its future labours; an earnest which has been fully redeemed by 
the contents of the volume which now demands our attention. 

This volume comprises, besides an anniversary address by the President of the 
Society, I)r. Edward Rigby, thirty-four articles. Of these twenty-one are histo¬ 
ries of obstetrical cases of more or less importance; seven are devoted to an 
examination of questions of considerable interest, in the department of prac¬ 
tical midwifery; two describe cases of monstrosity in the foetus; the remaining 
papers are devoted to a history of midwifery in the East; to an examination as 
to the power and act of propagation among the industrial classes of London, 
and to an account of a case of sloughing from reckless vaccination. 

We shall endeavour to give as full an account of these articles as is in our 
power without being tedious. 

The President of the Society, in his anniversary address, delivered January 4, 
1859, makes mention of a movement on the part of the body having for its object 
a revision of the existing regulations of the several examining and licensing 
bodies of London as respects the medical education of obstetrical students, which 
regulations in their present state are pronounced to be “insufficient for insuring 
such an amount of proficiency as this important branch of the healing art not 
only deserves, but requires—the quantum of knowledge in midwifery being far 
inferior to what is demanded in the sister branches of medicine and surgery.” 
The address contains, besides, short biographical sketches of three of the de¬ 
ceased fellows of the Society, Drs. Lever and Griffith, and Mr. Squibb. The 
first died on the 29th of December, 1858, the second June 23d, 1858, and the 
third in the month of January, 1858. 

The first paper is the history of “ an intra-vterine. fihro-plastic tumour, removed 
by enucleation;” by Dr. J. Hall Davis. The patient was 51 years old; had men¬ 
struated regularly up to Juue, 1859. The flow was always large, but unattended 
with pain in the back or other suffering. For nine years had had much leucor- 
rhoeal discharge, sometimes purulent, and occasionally hooding. Had suffered for 
ten years from a gnawing sensation at the hvpogastrium, and experiences much 
inconvenience in the pelvic region when riding in a carriage; and from frequent 
inability to void her urine has repeatedly to introduce a catheter. The urine is 
of a light amber colour, non-albuminous, and otherwise healthy in appearance. 
The patient, was rather above the medium height, her habits were very active, 
and she spent much of her time in her garden. Had never suspected the exist¬ 
ence of any uterine malady; had never undergone a vaginal examination. 
Palpation of the abdomen (September 29, 1859) showed the bladder to be so 
distended as to reach midway between the umbilicus and pubes. Between two 
and three pints of urine were drawn off. A hard circumscribed body was now 
detected extending symmetrically above the pubes, supposed to be the distended 
uterus; which diagnosis was confirmed by an examination per vaginam. By this 
it was found that the uterus was enlarged, and its neck obliterated, in consequence 
of the development of the organ for the accommodation of a growing tumour. 
The orifice of the uterus was open to the size of half a crown; within it was 
felt a roundish, smooth tumour, adherent to the inner surface of the uterus 
anteriorly, and on the right side down to the margin of the. orifice; on the left 
side the adhesion extended to within an inch of the orifice, while posteriorly the 
tumour was entirely free up to the fundus of the uterus, to which it extended. 
A few days later an attack of flooding occurred, after recovery from which the 
patient went to her home in Devonshire. She returned to London about the 
25th of October and placed herself under the care of Dr. Davis. Soon afterwards 
another flooding occurred, which, however, entirely ceased before the end of the 
month. 

On the 1st of November, by introducing his finger through and within the 
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reflection of mucous membrane, passing- from t,lie cervix to the inferior surface 
of the tumour, Dr. Davis made the attempt to enucleate the latter from below 
upwards. Beginning in front, he detached the tumour up to a line beyond which 
he could proceed no further. Latterly he was able to proceed with the detach¬ 
ment somewhat higher up. Dr. D. believed that at least half if not two-thirds 
of the tumour was now detached. He desisted from any further attempt, fearing 
to do mischief in consequence of the firmness of the remaining attachment. 
There was very little hemorrhage during or after the operation. The uterus 
was washed out with warm -water. The patient passed a good night, without pain. 

Next day Dr. D. attempted to remove at once the detached portion of the 
tnmour by the application of the Scraseur, while the patient was under the 
influence of chloroform. Upon trial, however, it was found impossible to adjust 
the instrument. A whipcord ligature was, in consequence, carried around the 
tumour at the upper limit of its detached portion. 

Things went on very well until the 5th of November, when symptoms occurred 
which though not in themselves of a particularly alarming character, were never¬ 
theless sufficient to make Dr. D. anxious about the patient and desirous to get 
rid of the tumour as quickly as possible, from a fear of the occurrence of pyemia 
from the absorption of putrescent matters produced by the dead portion of the 
tumour. The canula aud ligature being removed, and the uterus and vagina 
well washed out with a solution of permanganate of potash, two drachms to a 
pint and a half of water, a pair of Museaux’s forceps were guided upon the 
index finger in a direction to get a firm purchase upon the lower part of the 
tumour. By means of the forceps the tumour was gradually drawn down so 
that the part below the ligature, which was putrid, flaccid, and very compressi¬ 
ble, passed into the vagina. Small portions broke away from time to time, upon 
which a firmer hold was taken higher up. Proceeding with the tractions and 
cutting off some portions, the putrid portion of the tumour, about two-thirds of 
the entire mass, was brought through the os externum, and a glimpse obtained of 
the parts above the ligature. During the operation firm pressure was applied 
above the pubes. The uterus, uninverted, was brought lower into the pelvis, 
and after the larger part of the tumour appeared externally, the organ had 
undergone some contraction of its muscular fibres and reduction of its bulk. 
By proceeding with the traction, getting continually a fresh hold higher up, and, 
finally, by a combination of traction with a twisting of the tumour close to its 
remaining adhesion, it was removed entire from its connection with the uterus. 
The operation lasted nearly half an hour. There was scarcely any hemorrhage. 
The uterus was now again washed out with the same solution as before, and 
some port wine diluted with water was given, as had been done during the ope¬ 
ration. Opium by the mouth always disagreeing with the patient, none was 
given, but a poultice of linseed meal with the addition of laudanum was applied 
to the hypogastric and sacral regions, where some pain was complained of. 
Under a very simple treatment the case did very well. 

At the end of a fortnight from the application of the ligature. Dr. D. writes, 
my patient was able to take a drive, and at the end of three weeks she was well 
enough to i-eturn home. 

“The operation of the ligature on the tumour had the effect of facilitating my 
subsequent proceedings in its removal, and appeared, by weakening its adhesion, 
at first so firm as to resist all prudent efforts to break it down, to make the final 
separation a matter of no great difficulty. 

“ On examination the upper part of the tumour presented a perfectly fresh 
appearance; below this was the groove of ulceration formed by the ligature, 
beneath which was the putrescent portion.” 

The tumour was submitted for examination to Dr. Jenner. 

“ On microscopic examination, he found it to be composed of fibrous tissue, 
with a very large intermixture of fusiform nucleated cells, but no cells of the 
kind supposed to indicate a malignant character. It therefore belonged to the 
order of fibro-plastic tumours of Lebert. Its outer covering was composed of 
cellular tissue, witli fine vessels. The lower part was covered by a reflection of 
mucous membrane. The mass required to be soaked in many waters before it 
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parted with its contained blood; hence it must be inferred that it was highly 
vascular, a point in which it differed from ordinary fibrous tumours.” 

We have next the account, with the drawing of “a large congenital encepha- 
loitl tumour not impeding delivery,” by Mr. Spencer Wells. The tumour was 
of an ovoid form and considerable size, projecting downwards from the surface 
of the chin and left side of the face. The infant lived three weeks after birth. 

The tumour, upon examination, proved to be an encysted mass of cncephaloid 
matter, separated by dissepiments into imperfect cysts or areolar spaces, chiefly 
attached to the lower jaw and the left side of the larynx, and receiving large 
bloodvessels both from the carotid and axillary arteries. The cranium was quite 
perfect and the brain and dura mater normal. 

The third paper is on the “ action of belladonna upon the mammary glands,” 
as a means of preventing and arresting mammary abscess, by Mr. Richard Mar- 
ley. The writer has employed it in over forty cases, under circumstances most 
likely to produce mammary abscess, with a success which, he affirms, has enabled 
him heartily to recommend its early application. After pointing out the im¬ 
portance of the purity of the extract used, he lays down the following rules for 
its employment. 

It is to be smeared on, not rubbed in. Friction is liable to injure the already 
irritable and inflammatory gland. The application should be made night and 
morning, or oftener, according to the urgency of the case and symptoms. 

In summer the extract may be applied pure, or mixed with a small portion of 
glycerine. In the winter, when the extract is firm and unyielding, it requires to 
be well rubbed up with glycerine, in the proportion of two or three drachms of 
the latter to one ounce of the former. For fanciful ladies, a few drops of essence 
of amygdale may bo added. The bosom should be kept supported by a broad 
handkerchief. The bowels are to be kept well open by salines. The diet should 
be spare. The patient should be warned that smarting will occur if any of the 
extract get in the eye, and that , if the infant be suckling at the well breast, care 
be taken none gets into its mouth. The use of the extract should be commenced 
with early, the moment there is the slightest indication that an abscess is about 
to occur. The extract should be applied over the entire surface of the affected 
breast, the areola included. 

Dr. Marley remarks, that in “ all large suppurating inflammations near the 
surface,” the application of the extract of belladonna is attended with an almost 
immediate alleviation of the painful shooting and throbbing. The process of 
suppuration may go on, but the pain, frequently so distressing, is checked. 

A description is given by Henry (I. Times of a “ large fibrous tumour of the 
womb," in a case which terminated in the death of the patient. The most in¬ 
teresting feature in this case was the fact that, notwithstanding the small amount 
of pain and constitutional disturbance experienced by the patient during her life, 
it was shown, upon examination after death, the tumour had grown from and out 
of the womb, and, owing to its excessive weight, had completely disconnected 
the cervix from the body of the uterus, as was proved by a probe, when passed 
through the os tincre, entering a cul-de-sac, about an inch and a half deep. 

A most interesting paper follows next, on “ Midwifery in the East,” by Dr. J. 
Jackson. The paper gives not only a succinct account of the practice of mid¬ 
wifery as it prevails in the East among both the European and native populations, 
but also of some of the diseases to which women and children are there liable. 
We had marked a number of passages for insertion in our present notice, but 
must content ourselves with quoting alone the following. 

“In regard to the native woman, the mode of conducting the process of par¬ 
turition is simple enough amongst the poorer class, and it is astonishing how 
quickly they recover from the effects of the labour, being able to go about their 
household work on the third day. With the higher class of native women, where 
caste prevails, the poor creature is considered an outcast at this particular time; 
and instead of having every tenderness and affection lavished upon her, as in this 
country, she is placed during the pangs of labour in the meanest hovel in the 
yard, as an unclean creature, or she is put into a matted shed in a lower verandah 
of the house, where, lying upon the floor, she is exposed to the heated fumes of 
wood and charcoal tires, which induce a degree of stupefaction and anaesthesia. 
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And thus, in their way, the Hindoos would seem to have discovered a plan which 
for ages has been in use before ether or chloroform, for a similar purpose, was 
found out. This process goes on during the whole period of labour. The tem¬ 
perature of the room is greatly raised, and it is filled with smoke; and were it 
not that there is free ventilation through the interstices of the matted walls and 
roof, the patient, as well as attendants, would run the risk of being poisoned. 

“ At the moment of delivery the woman is placed upon her back, her legs 
outstretched, and the midwife, seated on the ground in front, continually applies 
oil to the vagina and soft parts with her hand. At the time of protrusion of 
the head she places her feet at the nates and perineum, and bending over, with 
her hands she supports the vertex and steadies the entrance of the head into 
the world. At the time of delivery a firm cloth is tightened over the abdomen 
whilst the afterbirth is coming away. Stimulating warm powders, containing 
cloves, pepper, and ginger, are administered, and the room is kept warm for some 
few days. But she is considered impure for many days, according to the caste 
she has. A Brahminian woman is considered unclean for twenty days; other 
castes require twenty-eight days.” 

“ It is rarely that the aid of the European obstetric is demanded for the native 
female. The latter, however, marry so young, and at times there is such a dis¬ 
proportion in size between the sexes, especially in the Mussulman population, 
that in such ill-matched unidns there is delay in the delivery of the child, and 
the aid of the forceps may be required; but this is very rare.” 

“ Occasionally the native midwives in India, as elsewhere, make use of vio¬ 
lence, and I have known the head of the infant to be separated from the body, 
or the body placed in such position that the aid of the European surgeon has 
been required; such as when the arm has been firmly drawn out through the 
vagina. One case, from a trustworthy authority, was related to me, where the 
uterus was entirely inverted, and the midwife removed the whole organ, by 
dividing the parts with a knife. I have seen myself such cicatrization to have 
been caused as to close entirely the passage of the vagina, and thus pre¬ 
vent the escape of the catamenial discharge. This case was brought to my 
notice by the husband, who stated that his wife had been delivered, after a hard 
labour, nearly three years before. A crucial incision gave discharge to a trea¬ 
cle-like fluid, the retention of which had produced a distended state of the 
abdomen, that had been considered by the native practitioner to be the result of 
dropsy, and had been treated as such by him. I have seen closure of the vagina 
in a young girl giving rise to a somewhat similar condition.” 

We have next a "case of Fallopian pregnancy," terminating fatally, by 
Henry Grace, Esq. These cases are always interesting. They must be studied, 
however, in detail to derive from them data for the establishment of a correct 
diagnosis in cases in which extra-uterine fcetntion is suspected. The foetus in 
Mr. Grace’s case was contained in an enlargement of the left Fallopian tube 
about its middle. It was about the size of a walnut, and had adhering to it a 
small clot of blood. 

“ On carefully incising this enlargement, a layer resembling the deciduous 
membrane presented itself within the tube connected with the chorion. On a 
deeper incision through the amnion, about a drachm of liquor amnii escaped, 
and an ovum of about six or seven weeks was plainly visible. The uterus was 
not at all enlarged or congested, and on laying it open no deciduous membrane 
was seen. It presented the usual appearance of the unimpregnated state. 
Dropsy had commenced in the right ovary, which contained about three ounces 
of fluid. A corpus luteum was present in the left ovary.” 

The seventh paper is on “ concealed accidental hemorrhage at the latter end 
of pregnancy and during labour,” by J. Braxton IIicks, M.D. This formidable 
complication of labour is very rarely met with. Though it is referred to by 
nearly all the leading writers on midwifery, none appear to have seen themselves 
cases in which it had occurred ; the cases instanced by them being all of them 
recorded by others. After a “lengthened” research. Dr. Hicks states that he 
had succeeded in finding memoranda of only fifteen cases. He presents a 
synopsis of these, and adds the history of eight others, one from his own prac¬ 
tice and seven from the practice of his contemporaries. 
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Of these eases 15 terminated fatally, one in which the hemorrhage occurred 
at the 7th month of pregnancy; one at 7y months; one at 8; one at 84; eight 
at full term, while in three the period is not recorded. 

In the 8 cases which recovered, in one the hemorrhage occurred at the 
month of pregnancy; two at 74 ; three at 8; one at 84; and one at full term. 

The state of the membranes where mentioned, was as follows : in those who 
died, they were ruptured naturally or artificially in 9 ; unbroken in 2. In those 
who recovered they were ruptured artificially in 7 ; no case is given in which 
they were not broken. 

The age of the patients is recorded in only 13 eases; where the age is not 
mentioned, some appear to have had many children. Of those who died. 1 was 
aged 36 years ; 2 were aged 38; 4, 40; 1 was aged 42 ; 1, 48. Of those who 
recovered, 1 was aged 40 years; 1, 42 years ; 1, 32 years ; and 1, 23 years. 

Referring to the diagnostic symptoms alone; the most prominent and con¬ 
stant is faintness or collapse, which very frequently takes place suddenly. Al¬ 
most as constantly is observed a great distension of the fundus uteri, causing it 
to protrude to an unusual extent into the epigastric region, attended with an 
indistinct, doughy feel, the outline of the foetus being lost at this part. In about 
half the cases, a very distressing sensation, “as if about to burst,” was experi¬ 
enced by the patient, with or without pain or tenderness on pressure. There is 
almost always a nearly entire absence of true labour pains on the first occur¬ 
rence of faintness, and for some time after. In nineteen of the cases recorded, 
there were labour pains only in three, and in one of these they were very slight. 

Prom rupture of the uterus concealed hemorrhage is very readily distinguished 
in cases of the former where the foetus has escaped into the cavity of the abdo¬ 
men. But when the rent is small and the foetus has not escaped, the diagnosis 
will be more difficult. Here the pain attendant upon the rupture of the uterus, 
and the change in the form and size of the latter contrasted with the increasing 
enlargement, and indistinct feel of the fundus, which are present in cases of 
concealed hemorrhage, will indicate that the uterus is becoming filled rather 
than emptied. The location of the pain, the presence of pregnancy, the absence 
of any violence or previous disease, the increasing bulk of the uterus, are suf¬ 
ficient to distinguish concealed hemorrhage from rupture of some other internal 
organ. 

Ordinary fainting, a common occurrence during pregnancy and labour, may, 
when severe and protracted, be mistaken for concealed hemorrhage. The hand 
placed upon the uterus will detect the peculiar state of that organ, and lead to 
a suspicion of the cause of the fainting; and the pain at the fundus, when any is 
present, will increase the certainty of the diagnosis, especially in cases where the 
patient has not been exerting herself, nor has been exposed to violence, and if 
the liquor amnii has already escaped. 

From an analysis of all the cases referred to by Dr. Hicks, it appears that the 
more advanced the pregnancy the more fatal does concealed hemorrhage become; 
and this because of the more easy separation then of the placenta; of the capa¬ 
city of the placenta, from its increased diameter, to receive and retain beneath 
it a greater amount of blood without destruction of its marginal attachment, 
and also from the large capacity of the vascular system, permitting more blood 
to be effused in a given time than at an earlier period; and, finally, from the 
uterus being already distended to its normal extent, it becomes, from the increase 
of its contents, less capable of expulsive efforts, and the uterine sinuses are 
thereby more patent, in consequence of the arrangement of their falciform 
pseudo-valves. 

In regard to the proper treatment of this formidable accident, Dr. II. believes 
the indications to be clearly to empty the uterus, and to detach the placenta 
wholly at as early a period as is compatible with the safety of the mother. 
Prom the simple rupture of the membranes we are not, it is true, to expect the 
same prompt relief as in the ordinary cases of accidental hemorrhage. Still, 
as the evacuation of the waters tends to hasten labour, we should employ it, if 
for no other purpose, as well as the other methods now pursued in this form of 
flooding. 

“ But when the patientis in extremis, it seems best,” Dr. H. remarks, “ rather 
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than empty the uterus at. once, which may be a fatal operation, to support plen¬ 
tifully with stimulants, rupture the membranes, if not already broken naturally, 
apply very firm external pressure to the uterus, especially at the fundus, with 
cold, and wait till a little improvement takes place; as the system revives, secale 
should be given, or galvanism, if at hand, employed to excite the. uterus to con¬ 
tract. Should the parts be dilating or dilatable, and the uterus fail to respond, 
it seems useless to give any more time for a fresh effusion; therefore, if the 
child’s head be low. seize it with the forceps, or if in utero, turn as gently as 
possible, of course, in all cases keeping the uterus in as active a state as possible 
by the above means, and by frictions and pressure during the expulsion of the 
infant, blood, and placenta.” 

The subject of the next paper is “Special Position and the Obstetric Binder, 
as Aids in the Treatment of Impeded Parturition.” By Robert Hardy. 

An abstract of this paper was given in the number for July. I860, pp. 265-6. 

Hr. GRAti.Y Hewitt details an interesting case of “ hydatid form degeneration 
of the ovum-," after expulsion of which the patient did well. 

The tenth paper gives the history of a number of “cases of menorrhagia treated 
by injection, or by the removal of the uterine mucous membrane by the gouge, 
or by both means combined.” It is from Dr. C. H. F. Routh. 

In obstinate cases of menorrhagia, I)r. R. refers to two conditions of the uterine 
mucous membrane which require to be corrected: one is the presence of polyjTi 
of various sizes and number, growing from its surface; the other is a softened 
condition of it, probably inflammatory in character, which bleeds upon the 
slightest touch, in many cases upon the slightest movement of the patient. 

The injections that have been employed are tr. iodine, diluted or undiluted, a 
strong solution of tannin, or the tr. ferri muriatis. 

Previously to injecting the uterus, it is essential, in order to prevent injury 
from the retention of the fluid thrown into the uterus, to dilate the latter by the 
use of the sponge tent for three or four days, until the cavity is large enough 
readily to admit the index finger. Dr. R. now draws down the uterus by means 
of a peculiarly constructed, corkscrew-shaped hook, which neither compresses 
the cervix, nor endangers the tearing of the os. When the entire uterine mucous 
membrane has been removed by a proper instrument, several of which are de¬ 
scribed in the paper before us, about half an ounce tr. iodid. co. or tr. ferri scs- 
quichlor. is conveyed by means of an elastic gum catheter to the superior 
portion of the uterine cavity, and allowed to flow down through a speculum into 
the vagina. If pain sets in. an opium suppository is applied within the rectum. 

“One application of the injection,” Hr. R. remarks, “often suffices, but more 
lately I have repeated, in very bad cases, the injection from three to five or even 
six days, so long as the os continues patent enough to admit a goose quill high 
up. After the second or third day, a reddish, mucous discharge begins to flow, 
where tr. ferri scsquichlor. has been used, accompanied with large, thin, black 
flakes, which look very like scales of charcoal; this is, however, soon replaced 
by an ordinary leucorrhoea. and the cure is generally complete. The operation 
may sometimes fail in those cases where the hemorrhage is due to a softened, 
probably inflamed, villous membrane, if the whole diseased part of the mucous 
membrane, or perchance some polypus growing upon it may not have been 
scraped away. The disease may. therefore, at no distant period, reappear. 
Now, I believe that in many of these cases the injection, if applied at once, cor¬ 
rects the error of the operator, by constringing, and then setting up a healthy 
and absorptive action in the lining membrane of the uterus, and particularly in 
the diseased parts accidentally left behind. Indeed, this absorptive action, it 
might be said, in some measure, was set up by the very sponge tent itself.” 

The scraping of the uterus, it is remarked, is not required in every case. In¬ 
jections, preceded by a sponge tent, and repeated frequently, may obviate the 
necessity of the gouge. 

We have next the history of an interesting case of “complete obliteration of 
the canal of the small intestine by foetal peritonitis,” in which Amusat’s operation 
was successfully performed by R. Druitt. 

The twelfth paper is on certain phenomena, facts, and calculations, incidental 
to, or connected with " the power and act of propagation in females of the Indus- 
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trial classes" in London, derived from the experience of two lying-in institutions. 
Embracing a period of eleven years, during which upwards of 12,000 cases were 
carefully observed. The paper is drawn up by Dr. A. B. Granville. 

Basing his observations upon 10,258 cases in which the age of the women 
was ascertained, Dr. G. sets down the average date of pregnancy as 294 years; 
adding the multiparous women it becomes 30. The earliest age at which preg¬ 
nancy occurred was 13 years, of which 5 cases occur. Under fifteen years, 
pregnancy occurred in 15 cases ; under IS years, in 102 cases. The latest 
period of pregnancy was in the 55th year of age, of which 3 cases are recorded. 
The entire number of cases in females over 45 years of age, was 59 ; in females 
over 40 years, 38 ; in those over 47, 29 ; in those over 48, 23; in those over 49, 
14; and in those over 50, 11. 

Of the single births, out of 16,258 cases of parturition, 6,615 were boys, and 
5,863 were girls : total, 12.478. 

In respect to the condition of the children born alive, one had one arm shorter 
than the other; one had a cleft palate—spina-bifida—no testicles externally or 
internally; impervious urethra; urine in bladder; one had ascites; one had de¬ 
formed feet; one was variously deformed;' one had spina-bifida simply; one had 
cleft palate, hare-lip, and absence of one half upper jaw; one had depressed pa¬ 
rietal bone; another, the same, with the longitudinal edge of the bone pulling 
the membranes of brain and the scalp, over the longitudinal suture, on the 
stretch, protruding upwards—left eye also protruding. One child, born of a 
mother who died on the seventh day of phthisis, weighed eleven pounds, and 
measured fourteen inches. 

Of 12,478 births, 277 were still-born—151 boys, 126 girls. Of these. 20—11 
boys, 9 girls—were born before the full period of gestation. Fifteen children— 
4 boys, 11 girls—were born alive before the full time, by several weeks. Three 
children—1 male, 2 females—were born at 6 months, alive. 

In respect to the mortality among mothers, in 12,423 cases of labour, it oc¬ 
curred once in 500—the total number of deaths being 25. 

The total cases of twins in 12,618 births was 136—of these, both were boys, 
in 35 cases ; both girls, in 51 cases; and a boy and girl in 50 cases. The pro¬ 
portion of triplets was one in 1,051 labours, or a total of 12 cases in 12,618 la¬ 
bours. The total children in these multiple births was 284—128 boys, 156 girls. 

The number of pluriparous women who had twins, 136, or 1 in 91 ; who had 

triplets, 4, or 1 in 3,11H|. Children produced, 284. Of whom were alive, and 
at the full time, 252 ; alive, and before the time, 7 ; stillborn, 25, or 1 in 10.216 
cases. 

Instrumental cases in 12,423 cases of labour. 52; number requiring manual 
interference, 46; number in which the head was perforated. 9. Number of cases 
in which morbid accidents intervened, 62, namely, hemorrhage, 23; convulsions, 
4; locked jaw, 1; syncope, 2 ; retained placenta, 24; abnormal pelvis, 6 ; total 
suppression of uterine action, 2. Proportion of cases with accident to entire 
number of births, 1 in 200.37. 

In 12,423 labours, the presentation was of the head in its normal position in 
12,156 cases ; in an abnormal position in 21 cases, or, 1 in 591 y^, of these latter 
1 terminated naturally, 4 required manual interference, and 16, instrumental. 
The face presented to pubis in 52 cases, or 1 in 238, 9 fi —42 terminated naturally, 
and 10 were instrumental. The hand presented, with three complications, in 29 
cases, or 1 in 438 t 3 n —7 terminated naturally, 19 required manual interference, 
and 3, instrumental; in 91 cases, the breech presented, or 1 in 136/ e —79 termi¬ 
nated naturally, 6 required manual interference, and 6, instrumental; in 54 cases, 
the feet, with two complications, presented, or 1 in 230 r jyy—48 terminated natu¬ 
rally. manual interference was required in 4, and instrumental in 2 ; in 11 cases, 
the funis, with one complication, presented, or 1 in 1129 T 4 r cases—10 terminated 
naturally, and 1 required the use of instruments; there were 9 cases of placenta 
prsevia, or 1 in 1380 cases—3 terminated naturally, 5 required manual inter¬ 
ference, and one, instrumental. 

The next paper is the history of a case of “ ruptured perineum, and birth of 


1 See London Med. and Physiol. Journ., vol. i. p. 175. 
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the child between the os vaginae and anus." It is by J. Baker Brows. This 
accident appears to have resulted from an unyielding condition of the os vaginte. 
The relator suggests the propriety in similar cases, at the time of the severe 
pressure on the perineum, when the os vaginae shows no disposition to dilate, to 
divide the latter freely on each side with a blunt-pointed bistoury, so as to pre¬ 
vent the possibility of this peculiar lesion. 

We have next the history of a case of “ congenital hernia (?) of the liver.’’ 
By Dr. A. Meadows. It is a curious case, but presents no point of especial 
interest. 

The 15th paper is on the etiology of “ phlegmasia dolem ,” by Dr. Wit. Tilbury 
Fox. 

Upon a careful analysis of the causes to which phlegmasia dolens has been 
ascribed by the different writers who have treated of it, and the various circum¬ 
stances under which it has been observed to make its appearance, Dr. Fox be¬ 
lieves that these lead to the deduction that the disease is occasioned by an 
impediment to the free return of blood and lymph from the affected part, and 
that the causes of such impediment may be, so far as regards the vessels, ex¬ 
trinsic or intrinsic. Of this somewhat elaborate and highly instructive paper, 
we regret that, without exceeding the proper limits of a biographical notice of 
the volume before us, we can present merely the general propositions assumed 
by the author, referring our readers to the paper of Dr. Fox, for an exposition 
of the facts and arguments upon which these are based. The propositions in 
question are as follows:— 

“ 1. In phlegmasia dolens both veins and lymphatics are obstructed. 

“ 2. The obstruction may be duo simply to extrinsic pressure. 

“ 3. Or, to inflammatory changes in the coats of the vessels leading to coagu¬ 
lation (this depends upon virus action). Except during epidemics of puerperal 
fever, this is not so common as supposed. 

“4. It is pretty well admitted that rapid ingress of abnormal fluid suddenly, 
and in large amount, will cause instantaneous coagulation of the blood; and it 
is also admitted that large drains upon the system are followed by rapid and 
compensatory absorption. There is good reason for believing that these condi¬ 
tions are fulfilled, in a perfect and ample degree, in conjunction with the presence 
of wound—facilitating absorption—iu a great many cases, prior to the occur¬ 
rence of phlegmasia dolens, and that the latter is frequently thus evolved. 

“ 5. These different modes of evolution may be more or less conjoined.” 

The subject is continued in the next paper, by the same author, on “the 
pathological lesion of phlegmasia dolens." In this are examined “the essential 
condition of the limb” in phlegmasia dolens, and the manner in which this con¬ 
dition is produced. 

We are unable to follow the writer in his investigation of these two questions; 
as we have done in respect to the preceding paper, we give merely his general 
conclusions, viz:— 

“ 1. That obstruction to the lymphatics obliterates one of their functions 
(complementary in relation to the nutrition of the cellular tissue); the excess of 
pabulum not being removed, hypertrophy ensues, with retention in the inter¬ 
stices of fibrinous material, all of which are favoured by hyperinosis, hypersemia, 
etc. 2. That this is the ample disease—phlegmasia dolens. 3. That a virus 
may produce obstruction to the venous and lymphatic currents, and thus phleg¬ 
masia dolens ; but, in this case, eliminative and special reparative actions ensue, 
which are superadded conditions, not peculiar to, not essentially a part of, 
phlegmasia dolens, but especially related to the blood-disease, in which phleg¬ 
masia dolens occurs.” 

The 17th paper is the history of an enormous “ fibrous tumour connected with 
the uterus,” in the practice of Dr. R. U. West., reported by Dr. Graily Hewitt. 
The patient was 53 years of age, and died from an attack of uterine hemorrhage. 
The existence of the tumour had been repeatedly diagnosed for the space of ten 
years. It was ttrmly adherent to the abdominal parietes anteriorly, it weighed 
42 pounds ; its diameter was about 16 inches, and its circumference 44 inches. 
Bands crossing and constricting the vagina half an inch below the os uteri, pre¬ 
vented the latter from being reached by the finger. 
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The substance of the tumour was hard and resistant; it possessed a fibrous 
texture, septa running- in various directions. It had been apparently moulded 
to the shape of the abdominal walls. The section was white, firm, and showed 
large vessels. No evidence existed of softening at any part—the structure was 
everywhere uniform in composition. The connection of the tumour with the 
uterus was very slight; it apparently proceeded from the anterior or the poste¬ 
rior (which, it is difficult to say) portion of the cervical part of the uterus. 
Firm, fibrous bands passed off from this part of the uterus to the tumour, but 
the main part of the connecting substance was composed of cellular tissue and 
large vessels. The connection between the uterus and tumour was not more than 
three-quarters of an inch in thickness. 

The next paper is the history of a case of “hydatidiform degeneration of the 
ovum," by Dr. C. II. F. Kotrru. After suffering from various obscure uterine 
symptoms, with menorrhagia, for some two years, the patient was finally attacked 
with severe hemorrhage and regular uterine pains—-finally, a large mass of hv- 
datidiform bodies was discharged, together with the uterine membranes. The 
treatment adopted was the application of cold cloths, and scruple doses of secale 
cornutum every half hour, with a little cold brandy and water to relieve a feeling 
of weariness. The recovery was good, all hemorrhage ceasing after the expul¬ 
sion of the membranes. 

The treatment in cases like that here described is evidently to cause the ex¬ 
pulsion of the dead ovum, and thus stop the constant drain on the patient's 
strength. Dr. R. suggests the dilatation of the os uteri by sponge-tents, so ns 
to make out certainly the nature of the body present and to favour its removal 
or expulsion. 

Following Dr. Routk's paper is the description of “ two foetal monsters," by 
Dr. T. H. Tanner. 

One of these monsters presented two well developed heads, four upper and 
four lower extremities; a single large thorax; a single abdomen. The parts of 
generation, those of a female, were complete in each infant. Dissection had to 
be delayed until decomposition occurred, but it was easily made out that there 
was only one thoracic cavity, with two lungs, one heart, and one sternum. The 
abdominal cavity was likewise single, having but one liver and one spleen, two 
kidneys, and one set of intestines. There was only one umbilical cord and one 
placenta. 

The second monster was affected with congenital umbilical hernia. There 
was a large fissure at the epigastric region, above the umbilical cord, the part 
of the abdomen which naturally remains the longest open, and which, in this 
case, an arrest of development had prevented from closing at that period when 
a portion of the abdominal viscera is contained in the sheath of the umbilical 
cord. Below the umbilical region the integuments were in a healthy condition. 
The hernial sac was formed of two coats, externally by the amnion and internally 
by the peritoneum. These had been ruptured, showing the contents of the her¬ 
nia to consist of the intestines and liver, and at the upper part the heart. The 
fetus was dead when born. 

We have next the account of a case in which a “foetus was retained in utcro 
for some weeks after its death and decomposition," reported by Drs. Newman 
and Harley. 

From the history of this case we learn that a foetus, conceived in November, 
after passing through four months of uterine life without any unusual occurrence, 
died in March from some non-ovident cause, and, yet dead and decomposed, was 
retained in utero for three months more; its ultimate expulsion being determined, 
not, by the uterus resenting the presence of a lifeless mass, but by the accidental 
separation of a portion of the placenta from the uterine wall, with consequent 
hemorrhage into the substance of the placenta, appearing also externally; by 
this, uterine action was induced, and the subsequent extrusion of the contents 
of that viscus. 

A case of “extra-uterine pregnancy” is narrated by Dr. Cicari.es Draoe. The 
case is an interesting one. The patient considered herself pregnant, and expected 
her confinement to take place in June or July, 1852. , In January, 1852, suffered 
from violent attacks of pain principally in the region of the transverse colon, 
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with obstinate constipation and constant vomiting. Catamenia occurred three 
times regularly before the end of March, when there was another attack of pain. 
Between the end of June and beginning of August a good deal of hemorrhage 
occurred at intervals. From this time onwards the catamenial periods were 
quite regular. Intumescence of abdomen as in pregnancy. Uterus felt larger 
than in the unimpregnated state. Placental bruit heard distinctly, but no sound 
of foetal heart. Cervix uteri shortened, as at the eighth month. 

From the month of June the abdomen gradually diminished in size, and by 
June, 1853, was nearly in its natural condition. There was always, however, a 
distinct tumour to be felt deep down in the pelvis, but which caused no pain 
or uneasiness. The patient continued very well all the autumn and winter; in 
January, 1854, she went on one or two occasions to a dance. From February, 
1854, she suffered from morning sickness, and had had an offensive discharge 
from the vagina for several weeks previous to the middle of March, when, 
upon examination, an oval opening with rounded edges, and of a size to just 
admit the point of the finger, was detected in the posterior wall of the vagina: 
an examination per rectum disclosed an opening in its anterior wall correspond¬ 
ing with that in the vagina, and similar in character. Through both openings 
a mass lying between them and feeling like bone, was made out. There was 
entire loss of appetite, constant vomiting, and great emaciation. She was sent 
into the country and put on sherry wine and pale ale. By the 27th of April, 1854, 
the patient having somewhat improved in health, Dr. Drage, after dilating the 
vaginal opening with his finger, extracted, by means of a pair of lithotomy forceps, 
after a good deal of trouble, a quantity of foetal bones—phalanges of fingers and 
toes, and the left temporal bone, entirely free from muscle. On various occa¬ 
sions, up to May 20th, he removed others, and on that day a large putrid mass, 
being apparently the spine and ribs, with the dorsal muscles still attached. He 
had now obtained an almost complete fcetal skeleton. By June 8th, nothing 
more was to bo felt. The finger passed freely into the rectum, and upwards 
into the sac. The openings had considerably contracted. It was advised that 
a small piece of sponge should be worn in the vagina, to prevent the feeal 
matter entering from the rectum. By June. 1860, the patient was perfectly 
well, and much stouter than at any time previously. Experiences no inconve¬ 
nience from the openings, save when the bowels are much relaxed, and then only 
a very small quantity passes per vag'inam. 

The twenty-second paper is on *• some of tire exigencies connected with preter¬ 
natural labour.” By Jos. T. Mitciip.i.i,. The object of this highly instructive 
paper is to point out some of the quicksands into which the obstetrician is liable 
daily to fall in the course of his ordinary duties, and the common rules to guide 
him in their avoidance. These rules we shall give entire, remarking, that the 
whole of Mr. Mitchell’s remarks are worthy of a careful perusal on the part of 
every obstetrician, especially of those who have recently entered the field of 
obstetrics. His rules for avoiding the quicksands referred to, are :— 

“ 1st. He should never omit to inform himself accurately as to every particular 
connected with every former delivery, when his services are engaged in any case 
in anticipation of an approaching labour, so that he may be quite prepared to 
act judiciously, as circumstances may dictate, either before the event, or at the 
time thereof. 

“ 2dly. He should carefully educate himself, so that ho may acquire a good 
and accurate diagnostic touch—absolutely necessary to guide him in ascertaining 
accurately, early in labour, the true nature of the presentation, as well as the 
capacity, normal or otherwise, of the bony passages—a desideratum essential in 
every good accoucheur. 

“ 3dly. He should take care never to allow of the possibility of any evil con¬ 
sequence following an unnecessarily protracted labour, which ho had the means 
of preventing by adopting early and judiciously applied manual or instrumental 
aid 

“4thly. He should never omit to induce premature labour in cases where 
permanent mechanical interruptions in labour at full time were previously known 
to exist, by puncturing the membranes at the legal period of seven months and 
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a half, or at eight months’ gestation, which can so easily and safely be done by 
using a proper instrument for that purpose. 

‘•And, otlily. In the present improved condition of instrumental appliances 
for delivering in craniotomy, Arc., he should never rely on the use of such an 
instrument as the crotchet, which, in the hands of even reputedly expert ope¬ 
rators, has been known often to produce great injury, sometimes to the operator, 
but more frequently to the patient.” 

In the next paper we are given by Dr. John H. Davis, a description of a 
“double battledore placenta, with a single, umbilical eorcl, connected with one 
child.” The case is curious, it is true, but of little practical importance. 

Then follows the history of a case of “sudden apoplectiform seizure, termi¬ 
nating fatally in thirty-five hours, on the sixth day of lying-in.” By Dr. R. 
Uvedai.e West. The seizure occurred unexpectedly, after a very easy, quick 
labour, without any appreciable exciting cause. The symptoms were not cer¬ 
tainly those of apoplexy, properly speaking. The patient was semi-comatose, 
and ail'ected with only apparent loss of voluntary power in the limbs of the right 
side. The head only was examined after death. The appearances detected are 
thus described:— 

“ The dingy, dirty, freckled complexion of face was now more striking than 
during life. On incising the scalp down to the pericranium, there was a con¬ 
siderable escape of gas. There was a patch of extravasation as large as a crown 
piece inside the scalp, covering the left side of the occiput, and a similar smaller 
patch in the same situation on the right side.” These were possibly bruises the 
patient had inflicted on herself in her turbulent movements. “ The skull was 
unusually thin. The brain was much congested on its surface, but its tissue was 
healthy, with the exception of some small patches of softening outside of the 
left choroid plexus. The lateral ventricle on that side was empty, but the right 
lateral ventricle contained a considerable quantity of serum of a slightly bloody 
tinge. There was no extravasated blood anywhere in the brain. The cerebel¬ 
lum was healthy throughout.” 

Paper twenty-five is the account of a case of “ovarian tumour weighing 
seventy-six and a half ounces, in a girl of twelve years and a half old,” termi¬ 
nating life suddenly by asphyxia. It is related by R. Fawcett Battye. 

The cause of death in this case is set down as evidently asphyxia, arising from 
the unyielding nature of the abdominal walls, not. allowing the tumour to become 
more prominent anteriorly, and consequently the pressure, taking the line of 
least resistance, was directed upwards towards a very enlarged liver through 
the medium of impacted intestines. 

The twenty-sixth paper is “An Inquiry into the Correctness of the Doctrine 
of William Hunter in regard to Retroversion or Retroflexion of the Gravid 
Uterus.” By Dr. W. Tyler Smith. A full abstract of this paper was given in 
our number for January of the present year, pp. 279-80. 

A curious case of “ spontaneous evolution of the foetus in utero,” in which 
the head changed for the feet, is related by Dr. Richard Hoboes. It was a first 
labour. Upon the first examination, the bead was clearly and distinctly made 
out as the presenting part. After an interval, a second examination was made, 
when both feet were found in the upper part of the vagina, just through the os 
uteri, the child having actually revolved wilhin the uterus. 

The next case is an instance of the serious effects of “recMess vaccination,” 
by Robert Droitt. A healthy infant was vaccinated with lymph brought to 
the house on points. The operation was performed by making a series of paral¬ 
lel scratches close together, and covering a space of one inch by three-quarters. 
The arm inflamed severely, swelled from shoulder to elbow, and numerous small 
vesications appeared on the inflamed skin. The part operated on finally sloughed, 
leaving a very dee]) and ugly cicatrix. 

The twenty-ninth paper is the history of a case of “abnormal gestation,” by 
Robert Hardy. A lady twenty-two years of age, in the seventh month of preg¬ 
nancy. was attacked with pain in the left side of the abdomen, shooting down 
toward the pubis, which was relieved by an opiate and laxative, with perfect 
quiescence. Some days later the pains returned with increased violence, with 
frequent fainting fits. Upon a careful examination of the patient, the uterus 
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was found high up, its cervix an inch or more in length, conical, tapering off to 
the os, which was unusually pointed, and in contact with the sacrum. The 
inferior segment of the uterus was quite undeveloped, the organ to all appear¬ 
ance empty. External careful manipulation discovered a large oblong tumour 
in and extending obliquely upwards from the left hypogastrium to the crista ilii 
of the same side. All the pain was experienced in this situation, and did not 
extend across the pubis. Anodynes, camphor mixture, hot dry local applica¬ 
tions, and aperients, produced little relief; pain and frequent syncope still con¬ 
tinued. 

Some ten days later the faintings had become less frequent. The pain of the 
left side constant, with now occasional exacerbations. The only alteration de¬ 
tected by examination per vaginam was increased moisture of a thin colourless 
character. (Qu. liquor amnii?) 

Three days later abdominal pains rather increased, with more severe exacer¬ 
bations of a somewhat expulsive character. During a pain the abdominal tu¬ 
mour became defined and hard, extending from the pubis obliquely upwards and 
outwards, and ending by a rounded margin within the left hypochondrium. Two 
days subsequently the pains were of a more aggravated character, assuming a 
decidedly parturient aspect. Examination per vaginam showed no change in 
the condition of the os, cervix, and lower segment of the uterus. The pains 
recurred every eight minutes; the tumour, without altering its shape and direc¬ 
tion, became very hard. There was now detected a narrowed part crossing the 
tumour, about an inch and a half in breadth, and two-thirds below its summit. 
Towards midnight the pains, which had abated towards evening, became greatly 
aggravated. Next morning, being summoned in haste, Mr. Hartley found that 
a neighbour had drawn away a foetus, which she said bad come double, and was 
nearly born when she arrived; the placenta had been expelled naturally, it was 
said, just before Mr. IT. entered. The foetus was of seven months’ development, 
and had been dead many days. There was no hemorrhage, and the cervix uteri 
had the same long conical shape, with the pointed os, as before. A lateral slit 
was detected extending through the cervix, quite up to the body of the uterus, 
as if it had been cut clean across with a knife. After some gentle kneading, the 
uterus was roused into action, when it was felt occupying the left iliac region, 
of the size of a small cocoa-nut. The mother speedily recovered, without the 
occurrence of any untoward symptom. 

Mr. IT. now learned, for the first time, that the late gestation was not, as he 
had at first been led to believe, her first. Early after marriage she had become 
enceinte. Towards the end of the third month of gestation her chair was removed 
as she was in the act of sitting down, causing her to fall suddenly to the floor; she 
was attacked with severe pain in the left groin, and aborted the next morning. 
Her health continued bad for three months, with more or less pain for several 
weeks in the groin. Soon after her recovery she became again pregnant, suffered 
at intervals considerable pain in the left side, and aborted a second time at 
the end of the third month. Tier third gestation, with its results, forms the 
subject of the present case. 

Mr. H. presumes that when the sudden fall occurred to the patient, during 
her first pregnancy some lesion occurred in the peritoneal covering forming the 
left broad ligament, and extending to the uterus, the result being plastic effusion, 
forming in time an organized band of a comparatively inelastic nature, by which 
the uterus was prevented from rising upwards as gestation advanced, and giving 
it a direction to the left, forming ultimately the stricture by which the uterus 
became divided into two chambers, and imprisoning the ovum in the upper one 
till within four hours of delivery. This firm band across the lower third of the 
uterus would seem to account, also, satisfactorily for the undeveloped condition 
of the lower third of the organ, with its cervix and os. The advent of a labour 
at the close of the seventh month was evidently caused by the impossibility of 
any further expansion of the uterus, while its great severity and protraction 
wore also due to the same cause. 

'The next paper is the history of a case, by Dr. R. Barnes, showing the influ¬ 
ence exerted by a shortening of one leg from early age in inducing a “ symmetri¬ 
cal distortion of the pelvis." 
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In the case described, it is clear, that the main support of the body in the erect 
position, and in locomotion, was by the sound right leg. The muscles of the 
right side of the pelvis assumed, in consequence, a more active development, and 
caused a corresponding development of the bones to which they are attached. 
At the same time, the left side of the pelvis, without being actually atrophied, 
was very slowly developed. 'The result was a fully, perhaps an excessively, de¬ 
veloped right half of the pelvis, a contracted left half, a narrowing of the con¬ 
jugate diameter, and oblique distortion of the brim, and a pelvic cavity shallower 
on the left than on the right side. Dr. B. is inclined to believe that deformities 
similar in kind, but less in degree, the result of lesser degrees of “claudication,” 
or of unequal muscular power of the legs, may not be uncommon. 

Dr. J. G. S wayne describes a case of “ double monstrosity." The junction of 
the two foetuses appeared to extend from the umbilicus to the top of the thorax. 
The left foetus was of full size, the right much smaller. The right arm of right 
fetus, and the left arm of the other, were well formed, and widely separated. 
The two other arms were united together as far as the wrists, and above the 
elbows they were inclosed within the integuments of the thorax; the hands were 
separate. Both children were males. On dissection it was found that the ribs 
of each fetus were united to a common sternum, to which were articulated, also, 
the four clavicles, and attached the four sterno-cleido muscles. There was but 
a single thorax, containing a single pericardium inclosing two perfectly distinct 
hearts. The only direct venous communication detected was a large branch 
which passed from the left innominata of one child to the right vena innominata 
of the other. The lungs and other thoracic viscera were those of two children. 
The ribs on the posterior side of the thorax were not fully developed; the free 
extremities in one fetus lay close to, but not connected with, those of the other. 
There was a single diaphragm, and a large liver common to the two foetuses. 
'The single umbilical vein proceeded from the umbilicus to the anterior margin 
of the liver, and subdivided posteriorly to join the two inferior cavrn. The um¬ 
bilical cord was composed of a single vein and four arteries. All the abdominal 
viscera, with the exception of the liver, were double. The two upper extremities 
that were united together, consisted of two clavicles lying side by side, and quite 
close together, and articulated to the common sternum. There were two sca¬ 
pula;; and two humeri. These latter, however, were united interiorly, forming 
“ a single articular surface for the two ulna:, which were united above, but dis¬ 
tinct at their carpal ends.” Between the two olecranon processes there was a 
deep groove for the ulnar nerves. Besides the above, there were no other ano¬ 
malies in the condition of these extremities, excepting that they were inclosed 
in one common integument as far as the wrist. 

A very interesting case of ‘'pelvic. cellulitis after a first pregnancy, followed 
by suppuration at the back and front parts of the vagina,” is related by l)r. 
Georoe D. Gibb. Nearly eleven weeks after the first symptoms declared them¬ 
selves, an abscess pointed at the lower and back part of the vagina, and spon¬ 
taneously evacuated itself, with complete contraction of its walls. Borne matter 
also found its way to the anterior wall around the urethra, causing, no doubt, 
much of the difficulty of micturition complained of by the patient. The quantity 
of matter discharged did not. exceed several ounces, to which fact Dr. G. attri¬ 
butes the successful result of the case. The strength of the patient was sup¬ 
ported throughout by a liberal diet, and wine, with tonic and anodyne remedies. 
The patient, (luring the attack, could take nothing warm—all her food had to be 
swallowed cold. The catamenia appeared seventeen weeks after confinement, 
and continued regularly. Pregnancy subsequently took place, and a second 
child was born nearly seventeen months after the birth of the first, without any 
inconvenience or bad symptom whatsoever. 

A case of "annular laceration of the. cervix uteri,” is related by Dr. T. Her¬ 
bert Barker. It occurred iu a patient forty-two years old, during her first 
labour at full term. The term annular is employed because a complete ring-like 
portion, consisting of the os and cervix, was torn off from the body of the uterus; 
the child having passed through the laceration and not through the os uteri. 

“The cause of this kind of laceration is,” Dr. B. remarks, “the protracted 
pressure of the head against a ring of the uterine parietes in a contracted pelvis; 
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perhaps also conjointly with a sharp linea-ileo-pectinea. An early discharge of 
the liquor amnii will, of course, tend to aggravate the mischief. The particular 
feature in the case related was the undiluted os uteri—and the loose condition 
of the os and cervix uteri in front of the head—even to an advanced period of 
the labour. * * * It is probable that this will be found to be characteristic 
of cases of annular laceration, for it is in this way likely that the pressure of the 
head is concentrated upon a circle of the uterine walls, corresponding with the 
margin of the pelvis, instead of being partially expended upon the surface of the 
uterus below this point. The head is, in fact, impacted in the pelvis, pinching 
the walls of the uterus between it and the pelvic bones, but all parts of the 
uterus below this pressed ring and the head, are lax, and unaffected by the ute¬ 
rine pains. The head is continuously, and with immense force, pressed against 
the girdle of uterine wall, so that the parts are either cut through or thinned, 
softened, and sphacelated. The separated portion of uterus in this case had the 
appearance of having been thus pinched and thinned. The substance of the 
jagged edge was thinner than the structure of the uterus intervening between 
it and the margin of the os uteri.” 

l)r. B. thinks that the period at which the laceration occurred was that when, 
on the third evening of labour, the patient was seized by severe, continuous, and 
peculiar pain in the lower part of the abdomen, followed by the flagging of the 
true uterine pains. There was not the sudden cessation of pain as in rupture of 
the body of the uterus, nor was there prostration of strength, nor vomiting, but 
the pulse continued strong, undisturbed, and the patient in good spirits. 

The 34th, and last paper, is on the " mine of auceslhetic aid in midwifery,” 
by Dr. Chas. Kidd. 'The paper is, upon the whole, a judicious one; pointedly 
in favour of the employment of chloroform in all prolonged and very painful 
labours ; in cases where version or the use of instruments becomes necessary; in 
puerperal convulsions, etc. I)r. K. is not in favour of the indiscriminate admi¬ 
nistration of chloroform merely to allay pain in second, third, or fourth cases of 
labour where, from our knowledge of what happened in the preceding labour or 
labours, there is every reason to believe that the case will terminate shortly and 
favourably; he would restrict its use to first labours, or to such as are tedious 
and painful, or where manual or instrumental interference is required to conduct 
them to a favourable close. Dr. K. prefers chloroform to all other anaesthetics, 
and makes the startling assertion that “ death occurs as often from ether as from 
chloroform.” That very few accidents had happened from the use of ether, espe¬ 
cially few indeed when compared with those which had resulted from the admi¬ 
nistration of chloroform, was a fact we had believed very generally acknowledged. 
We know that such is the impression of the medical men of this country. We 
regret that Dr. K. has not indicated the data upon which his declaration is 
based. D. F. C. 


Art. SIX. — On Scrofulous Diseases of the External Lymphatic Glands; 
their Nature. Variety, and Treatment ; with Remarks on the Management of 
Scrofulous Ulcerations, Scars, and Cicatrices. By P. 0. Price, F. K. C. S. E., 
Surgeon to the Great Northern Hospital, the Metropolitan Infirmary for 
Scrofulous Children, at Margate, &c. Illustrated with engravings on wood. 
London : 1861. 12mo. pp. 109. 

A monograph is here presented, based chiefly on the practical experience 
of its author, upon a subject whose importance is not lessened by its every-day 
familiarity to all practitioners. Although drawing chiefly upon his own obser¬ 
vations at the hospital at Margate, Mr. Price has not neglected those of others, 
as recorded especially in the works of Wiseman, Lugol, Baudelocque, Guersent, 
Hufeland, Philips, Lcbert, Tyler Smith, Banking, Lloyd. Henning, and Goodlad. 

Few terms in medical language are used more vaguely than struma and scro¬ 
fula. Nor does the indefiniteness of these words, and of their corresponding- 
adjectives, seem easy of removal. Mr. Price objects to the use of the terms 
scrofulous and tuberculous as convertible or synonymous. 



